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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES
[6TZ] |During normal operation low pressure and high flow alarms were received

lon Zone 1 of the Penetration Pressurization (PP) system. Investigation |

[(6T3] |revealed that the runture disc on Zone 1 was leaking. This resulted in |

[6T%] la violation of T.S. 3.9.2.A which requires each zone to be pressurized |

[3T6] labove 47 psig., The other 3 Zones of the PP system were ovnerable. The |

| +total leakage rate of all areas supplied by the PP system was well witH-

Lin Tech Spec allowable limits. Previous LER'S:50-295/77-14,50-304/76-13
7 5 9 30
SYSTEM CAUSE CAUSE come VALVE
CODE CODE SUBCODE COMPONENT CODE SUBCODE _  SUBCODE
e Llol® @ ]® lale [v] el x| L@ 1B1®
; r 3 10 n 12 12 8 ) F5)
SEQUENTIAL OCCURRENCE  REPOAT ﬂ&vnsnON
Lea no [EVENT vEaR REPORT NO. CODE TYPE
REPORT I Q | 212 I
w,maen l—.&LﬁJ l—J l—J '.LL_‘ l_l I_J L_'
ACTION FUTURE es:ecv smnoowr. ATTACHMENT wncu PRIME cow u.owonsw
TAKEN ACTION ON PLANT METHOD nouns SUBMITTED  FORMSUB.  SUPPLIER MANUFACTURER

LIELI® LI® L@ m_om_t_J e WO @ Lk 0@

CAUSE DESCRIPTION AND coansc'nve ACTIONS
[TI5] | The cause of the rupture disc (manufactured by B.S. and B. Safety |

GI7) Systems, model #RB-90) failure is unknown. The pressure control valve |

[TT3] Llon Zone 1 was operating properly both before and after the event. The |

[7T3] | rupture disc was replaced and Zone 1 was returned to service in less |

(T3] | than ore day. Thig is not a recurring problem, J
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